Clinically significant metastatic spread to the thyroid is considered uncommon in spite of the fact that thyroid is a highly vascularized organ. Though it is not a very uncommon finding at autopsies, it is rare to be found in clinical situations, especially in an individual without a prior history of malignancy. We present an apparently healthy 66 year-old male patient with squamous cell carcinoma of the proximal esophagus presenting as a thyroid nodule along with sternal deposit as a coincidental finding. Esophageal carcinoma rarely metastasizes to the thyroid. This case highlights the importance of thorough work-up when evaluating a thyroid mass/nodule. A high index of suspicion should be kept in mind in order to detect the unusual etiologies of thyroid conditions, especially when clinicopathological features are not characteristic for primary thyroid malignancies.
INTRODUCTION
The thyroid gland is an uncommon site of metastatic deposit despite the fact that it is second to the adrenal glands in terms of relative vascular perfusion. Clinically, metastatic disease of the thyroid has an indolent growth pattern, a feature that results in very few obvious clinical manifestations of thyroidal involvement in the early course of the disease (1) . Esophageal carcinoma is uncommon but its prognosis is poor in the majority of patients, and mortality due to this neoplasm is not far behind of the mortality due to pancreatic carcinomas (2) . The thyroid gland is an unusual metastatic site for all types of esophageal carcinoma (2) . The metastatic disease of the thyroid usually indicates a poor prognosis and probably a widespread disease (3) . We report a case of an elderly male patient who had thyroid metastasis as well as metastasis in the sternum from the squamous cell variety of esophageal carcinoma.
CASE SUMMARIES
A sixty-six year-old, non hypertensive, non diabetic, Unfortunately, the general condition of the patient deteriorated quickly, and the patient died before definitive therapy can be instituted. The most unusual feature of this case was that a "thyroid nodule along with malignant cervical lymphadenopathy" as initial presentation ultimately led to a diagnosis of secondary deposits from an esophageal origin rather than a primary thyroid malignancy. This was a unique case of a proximal squamous cell carcinoma of the esophagus metastasizing to the thyroid and presenting as a neck mass along with sternal swelling due to local spread as a coincidental finding. Therefore, all uncommon thyroid neoplasms and atypical presentations of neck masses need a thorough workup and not all neck masses should be assumed to be related to primary thyroid conditions.
Appropriate diagnostic algorithms may be useful in order to avoid unnecessary thyroidectomies in patients with already widespread metastases and a very poor prognosis.
